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FOREWORD

Food is an extremely important resource in the world but so are the people who consume
it. Humans eat not solely for survival. People desire foods on which they can thrive. They
should be provided with sufficient information to select foods which promote well-being, health

and maximize performance.

Members of the Armed Forces face the additional challenge of maintaining themselves
in a continual state of combat readiness in stressful environments, make it difficult to engage
in eating practices which promote well-being, health and performance. At the operational level,
application of high technology to training and battle scenarios provide an increasingly sedentary
workload in the Armed Forces. On the national scene, recognition of overfed and
underexcercised Americans in the Military has led to wide ranging discussions of the
consequences of these factors to health, fitness, and combat readiness.

in 1976—78, interest in this area by the Chiefs of Staff of the Army and the Air Force,
and the increasing national discussion on Dietary Guidelines for Americans, began to stimulate
Armed Forces’ representatives at Natick to initiate research projects for the DoD Food Research
Program. In 1977 the Air Force requested Natick'’s Behavioral Scientists to plan a program
to begin to attack the question of nutritional awareness and food habits,

The first step in developing this new program was to hold a conference to evaluate problems
and to suggest courses of action to correct them. The development and implementation of
the Air Force Nutrition Education Program was planned for a four-year period beginning in
fiscal year 1980 but was unfunded. To facilitate discussions with other federal agencies on
these matters, and to avoid interagency overlap, the major representatives responsible for these
programs in USDA, HHS, and The Veterans’ Administration were invited to participate in the
Conference. = To broaden the perspective, expert representatives from the DoD (inciuding
representatives from Great Britain) and academe who are familiar with the issues of nutrition
education were asked to participate.

Referring to the general discussion as well as to the organized presentations, the consensus
of opinion of the conferees was: (a) the initiation of DoD projects related to the change
of food habits and dietary practices was needed; (b) the DoD offered decided advantages
for the conduct of such a program; (c) and that this effort would not replace planned projects
in the other Federal Agencies but would stimulate additional efforts by other agencies via
technology transfer.

AFTERWORD

Although plans for the development of a protoiype Air Force Nutrition Education Program
(USAF 0-5 and USAF 0-—6) were initiated shortly after this conference was completed, in
June, 1979, unanticipated funding problems delayed and finally resulted in the suspension of
this project. In October, 1979, the House Defense Appropriations Committee sharply cut
Natick’s Joint Services Food Systems Technology project to decrease the effort in food shelf
life, storage, packaging, and spoilage, which, according to Congress, is more appropriately carried
out by USDA, etc. The Behavioral Sciences funding for the work under discussion here was
a small, separate, and relatively invisible part of the large food technology project.




At about the same time, the Senate Agriculture and Defense Appropriations Committees
completed a series of activities that resulted in the transfer of the resources of the DoD nutrition
research program from the Letterman Army Institute of Research at the Presidio in San
Francisco to USDA to be used as a base for organizing the new USDA Western Human Research
Center. Since DoD had now lost its nutrition capability, the Senate statement said that DoD
and USDA should negotiate so that USDA could carry out mission-refated nutrition research
for the Department of the Army on a reimbursable basis. :

These developments raised questions within the DoD as to whether all nutrition or
nutrition-related work currently underway in DoD shou!d be performed by USDA instead of
the DoD. This resulted in an immediate deemphasis of a!! nutrition-related work in the DoD
Food Program at the Natick Labs. Included in this deemphasis was Natick’'s work in food
acceptance, food habits, nutrition education, etc. In April, 1980, the Air Force suspended
the nutrition education project, developed on the basis of this conference, due to “’Congressional
instructions to transfer DoD nutrition work to USDA, resufting in uncertainty as to who should
perform the work”.

Such events as described above are expected to continue in nutrition programs until a
clear, coherent nutritiona! policy is established, coordinated with other agencies, and with
Congress, and is implemented by the Department of Defense. Perhaps, the content of these
proceedings will serve as an important cornerstone in stimulating the development of such a

policy.
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One of the first requirements for solving our problems is that we confront them, identify
them early, appraise them honestly, and avoid complacency or evasion. We are not good at
it. Humans have never been good at it. As Charlie Brown said, “No problem is so big and
complicated that it cant be run away from.”

John W. Gardner — Morale, 1978
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PROCEEDINGS OF THE CONFERENCE “STIMULATING NUTRITIONAL AWARENESS
AND ACTION IN MILITARY POPULATIONS”,
SPONSORED BY THE BIOMEDICAL SCIENCES CORPS,
OFFICE OF THE SURGEON GENERAL,
USAF BOLLING AIR FORCE BASE, WASHINGTON, DC
AND THE SCIENCE and ADVANCED TECHNOLOGY LLABORATORY
U.S. ARMY NATICK R&D LABORATORIES, NATICK, MA 1980

WELCOMING REMARKS
Lieutenant General Paul WT Myers

| am basically a neurosurgeon with a strong interest in nutrition. As | also act as a
“health care executive”, 1 am delighted to be with you today to talk about the future of
nutrition education. The Air Force’s greatest resource is its people. For this reason, it is
important that Air Force personnel are encouraged to consume a diet that minimizes health
risks.

As | see it, the area of nutrition holds great promises for the future. Let me take a
few minutes to speculate about a new very exciting topic in nutrition. | am talking about
the effect of diet on the activity of neurotransmitters. This topic has received a great deal
of attention lately. As a neurosurgeon, it intrigues me for the simple reason that there is
a potential for influencing mood, emotions and behavior through diet. It may be possible
in the future to alleviate pain, reduce the incidence of such mental illnesses as schizophrenia
and enhance general well being through diet. There is increasing evidence that the activity
of many of the neurotransmitters are influenced by amino acids and carbohydrate levels in
our diets. Neurotransmitters are those little bundles that carry messages from one neuron
to the next synapse. Stop and consider for a moment that by maturity we reach 1 to the
1th power in neurons. These neurons are controlled by a variety of transmitter substances.
It is these transmitter substances which are influenced by the foods we eat. That is, the
amino acids in the proteins and the carbohydrates in the breads and fruits and vegetables
influence the levels of various neurotransmitter substances found in the brain.

For example, serotonin carries messages about sleep, emotions and appetites. lLet’s use
sleep as an example of the behavioral effects diet can have on behavior. Serotonin is made
from the amino acid tryptophane. We know that serotonin levels go down in the blood after
high protein meals and go up after high carbohydrate meals. Now, if serotonin is a sleep
producer, you can see why you wouldn’t want to eat a heavy carbohydrate lunch and then
expect 1o stay alert and at attention. The role of our diet and its effects on the activity
of neurotransmitters is an intriguing subject. The surface of our knowledge in this area has
just been scratched and | think there are many avenues of research open for further investigation.

Now | would like to turn from the future to the immediate. As | mentioned before,
I am concerned about the nuftritional well being of Air Force personnel. It is important that

they consume a diet which maximizes their general health and well being.

The Air Force faces many of the same nutritional problems found in the general U.S.
population. One nutritional problem common to both groups is obesity which can result from

11




overnutrition. During the past few years, all of the services have been very interested in weight
control and physical fitness. All Air Force personnel are now required to meet specified physical
fitness and weight control standards. The objective of this program is to maintain the efficiency,
health and well-being of the men and women in the Air Force. They are also expected to
present a proper military image to the public. An individual cannot be overweight and present
an appropriate military image. The Air Force program will be considered truly effective when
all personnel adopt health care practices which lead to nutritional well being and physical fitness.

The Military Services have also had a long-standing interest in the role of nutrition as
it relates to the efficiency of performance under conditions of work and stress. One concern
of the Air Force at this time is to encourage valid nutritional judgements about proper diet.
We need to make factually-based nutrition information available to Air Force personnel so
they know what foods lead to good health and efficient performance. The failure of most
current nutrition education programs is that we know a great many nutritional facts but we
know little about what educational techniques should be used to effectively impart this
knowledge to the nutritionally unaware. We have not been too successful in changing nutritional
behavior. The final thought I'd like to leave you with is this. The development of a
comprehensive cost-efficient nutrition education program should be the ultimate goal of this
conference.

12




INTRODUCTORY COMMENTS
Aaron Altschul

| would like to make a few comments about the nature of the meeting as | see it and
the general theme of this session. First of all, 1 would like to point out that there are two
sets of nutritional problems which somewhat overlap one another in our country’s communities.
One set is the malnutrition that derives from scarcity which is always a problem, particularly
‘in poor groups and where there is social disorganization. The second problem is predominantly
a problem of an affluent society. | have called it “‘affluent society malnutrition”, and part
of the consequences of this problem are some of the adult onset diseases, namely: obesity,
hypertension, diabetes, and coronary disease. Both of those elements of nutrition witl be covered
throughout the sessions of this meeting.

The second point that | would make is that this meeting, particularly, deals with the
issue of intervention. How do you intervene in the personal lives of people to improve their
use of nutrition knowledge and thereby, improve their health? There are quite a few aspects
to answering this question. First of all, you have to know what the critical issues are. One
of the speakers will discuss some of the issues. Another question is the one of nutritional
status and how you work it out to include surveillance. Another question is — What are
the special properties of intervention in an institution? The Armed Forces represent an
institution as do the schools and other institutions where there are peculiar properties of
nutrition intervention and where one might .contempiate perhaps a greater efficiency of
intervention in those circumstances. Next we are going to hear about the history and problems
of nutrition education in the Department of Defense.

Finally, there is the very broad question of how far can you go with intervention? How
much of the problem is attributable to the individual and how much is the problem of society?
How general can nutrition intervention be in the face of individual genetic differences? Some,
or all of these questions start with technical and scientific issues: namely, what are the facts
and what is the best interpretation of these facts? However, sooner or later the nature, the
breadth and extent of the problems become a matter of public issue. People like our next
speaker become involved in making the rather critical decisions on the outcome of the dialogue
between the scientists and the public servants. We are fortunate that Congressman Richmond
occupies a ‘very key role in this dialogue and in this decision-making process. As chairman
of the Subcommittee on Domestic Marketing Consumer Relations and Nutrition, he has
expanded the role of that committee to include nutrition as well as other aspects of agricultural
problems. His subcommittee has jurisdiction over the administration of the six-billion dollar
food stamp program which is one of the great interventions of all time, and it is far greater
than any other intervention that we have tried in the foreign arena. |t is, therefore, very
appropriate that this meeting be opened by a person who has shown an interest in the field
and who occupies such an important role in making the decisions on the type and extent
of intervention involving nutrition. It is my pleasure to introduce the Honorable Fred
Richmond.

13




KEYNOTE ADDRESS
Honorable Fred Richmond

As Chairman of the House Nutrition Subcommittee, | am particularly pleased to be the
keynote speaker at this Conference on Nutrition Education sponsored by the military services.

Before | go any further, | want to congratulate Dr. Malier of Natxck your program
chairman, for the excellent job he has done in bringing together such a fine array of dedicated
civilian and military professionals who obviously share a commitment to improving the diet
and health of those serving in the Armed Forces. The presence of General Myers, | believe,
assures us that the Department of Defense shares this commitment, and we all khow that
when a General says he wants something done, it has a way of happening.

When we pause to consider that those of you assembled in this room represent over
2 million active duty personnel and 10 million dependents located throughout the entire world,
we should recognize the truly momentous task we are undertaking here today.

The challenge is great, the scope is broad; the goal is clear. We are not here to debate
the need for improved nutrition. The problem before us is how best fo develop programs
which will make service persons aware of the impact of diet on their health and fitness and
provide them with the information and motivation to make wise food choices.

A moment ago | purposely said pregrams. Obviously no one program will perfectly meet
the needs of a military network that extends from tropical locations such as Manila to Arctic
areas like Point Barrow. Climate, military duties, installation size, and proximity to civilian
population centers are only some of the factors which dictate the need for innovation, flexibility
and variety of approach in your planning.

| think I can best serve you by sharing some of the conclusions about nutrition education
which my Congressional colleagues and 1 arrived at after two years of extensive hearings.
Although we focused on the needs of the public at large, most of our findings could easily
and appropriately be applied to your own situation. After all, deeply engrained attitudes and
habits don’t change at the base gates.

According to a recent survey, 77 percent of our population include ""nutrition” as an
important consideration in their food choices and dietary practices. Yet, how are we to take
this claim when we assess:

— the increased consumption of fats, cholesterol, salt and sugar;

- the fact that more than half the foods we consume are highly
processed;

— that one-half or more of our population is obese, and

— most significantly, Senator .McGovern’s revelation that half the
deaths in this country are caused by diet-related diseases.

14




After holding a number of hearings at which hundreds of scientists, health professionals,
community workers and consumers testified, | can report to you that the American public
is deeply concerned about nutrition. Again and again witnesses told us of their desire to
learn more about the relationship of diet to health, to learn how to make wise choices in
the marketplace, and to learn how to choose a sound diet for themselves and their families.

The most common complaint was not that there is a scarcity of information; to the
contrary, there is apparently an overload. Food faddists, charlatans, promoters, marketers and
advertisers are each shouting their own slogans and cure-alls — all based on “nutrition”.
Witnesses were united in their frustration to find a single, scientifically accurate, unbiased and
useful source of nutrition information.

On the basis of our hearings, we were able to distinguish three levels of the public need
for nutrition information:

— At the most basic level, the public wanted general information about
the relation of diet to health. For the most part, these persons
were in good health and wished to maintain or improve the quality
of their lives.

— A second group was divided into what we may call "risk groups”,
such as the poor, the elderly and the obese. People in these and
other vulnerable groups required more detailed information coupied
with specific dietary advice.

— A third category included individuals who were suffering from
chronic diet-related diseases and were, or should be, receiving
medical care.

My colleagues and | decided that our first obligation was to insure that the public would
be provided with accurate and timely nutrition information. Since the Federal Government
is the logical provider of such information, we examined the quality and effectiveness of its
public information programs. ’

To our dismay, we discovered that our Government currently funds 33 separate,
uncoordinated programs, most of which fail to reach the population they are designed to serve.
In spite of the tremendous strides in human nutrition research, the increased understanding
of human behavior and motivation, and the advances in communicative arts and skills, we
are still apparently living in the stone age of nutrition education.

Millions of dollars are being spent on antiquated, depressiontage pamphlets, inane television
spots and patronizing self-improvement programs. it is a disgrace that our leading nutrition
education program for the poor reaches only 2 percent of its audience; that our Head Start
Program reaches only 15 percent; our program for the elderly only 2 out of 10: and our
Consumer Adult Education Program only 2 in 100, ‘

L)
Clearly, such overwhelming documentation demands that our efforts be guided by a policy
which coordinates responsibilities and activities and holds government programs accountable
for their effectiveness.
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The ““Old Nutrition Education’ characterized by outmoded ,strategiefs and inefficient
programs must be replaced with a “New Nutrition Education” that is:

1. Diet and health oriented;

2. Bassd on objsctive and current scientific information;
3. Comprehensible and useful;

4, Attractive, appealing, and motivating;

5.  Community based;

6. Awvailable where and when consumers want information, be it on the airwaves, in
supermarkets, or local papers;

7. Long-term and cominudus;
8. Coordinated with other educational efforts in the public and private sectors.

In the remaining time, | would like to offer my suggestions about how this new nutrition
education might best be translated into a nutrition education policy for military programs.

Before you begin any program, | advise you to make a number of basic determinations.

First: Identify the nature of the problem. If you think that overwejght or obesity in
the service are problems, find out how many personnel are involved and how you might best
reach them and modify their behavior; while general information might help some avoid those
conditions, those who are chronically or acutely obese need special medical care.

Second: Isolate and assign a specific, identifiable and accountable budget and staff to
administer and evaluate your programs. | cannot overemphasize the need for evaluation.
Because of the high degree of variability in your particular circumstances, it is especially
important that you perform the social research that wilt allow you to measure and improve
your effectiveness. | also suggest that you don't be overambitious. Too often, high sounding
phrases mask the absence of clearly defined and measurable goals.

Third: Coordinate your efforts. Don't make the same mistake that the Federal Goverment
has made. We cannot afford the luxury of Army nutrition, Navy nutrition, Air Force nutrition,
and Marine nutrition.

Beyond these general guidelines, there are a number of specific actions that should be
a part of any successful program:

1. Provide informative, interesting and accurate information about nutrition in places -
where personnel are confronted with food choices.
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The mess hall — sorry about that, Tmean the base dining roone and the Connnissary
are ideal locations for the posting and distribution of nutrition information materials. Foilowing
our Subcommittee’s Hearings, the National Institutes of Health and the Giant Food stores have
embarked on a highly successful campaign to provide shoppers with appealingly designed
pamphlets and posters. | see no reason why you couldn’t undertake a similar project.

2. Revise your standard daily menu to allow for a greater variety of meals or food
choices that are lower in fat, sugar and salt.

| know that Natick sponsored a debate on the dietary goals two years ago without coming
to any consensus.®* | think it is a great shame that so much time has been lost on fruitless
arguments over national policy when, in fact, no health professional worthy of the name would
recommend a steady diet rich in fat, sugar, and salt. When | was in the service, cooks prepared
chow and we ate in the mess hall. Now, | read in The Washington Post that military ‘‘chefs”
are winning international gold medals in Paris for entrees and sauces that would give a Private
the gout. .

| am shocked to learn that the nutritive analysis of the Armed Services’ master menu
for May is 4,500 calories a day for both men and women, | find this figure particularly
indefensible when the Food and Nutrition Board of the National Academy of Sciences
recommends no more than 3,000 calories for an athletically active male and even less for a
female. An army traditionally fights on its stomach, but the modern military is apparently
in the midst of a Battle of the Bulge.

Since an average of over a million and a half meals a day are served in military dining
rooms, | think it is time we took a cue from Weight Watchers and started controlling the
size of our portions. In addition, dietitians and meal planners should insure that a variety
of low calorie, low fat, low sugar and low salt selections are available. Nutrition educators
place great emphasis on providing people with information so they can make wise food
selections. What better place is there to begin than in the post dining hall.

3. Develop a coordinated physical fithess — proper diet program.

Too often physical exercise is viewed only as a way of working off calories. Even if
calorie consumption were reduced, it would still be important to educate military personnel
about the relation of nutrition to stamina and health. No program should be developed which
does not include input and participation by physical fitness experts.

4. Finally, and most importantly, dare to be innovators.
Involve the serviceman’s whole family through base-sponsored education programs, Military

bases are, of course, communities. Of all the testimony that was presented before us, my
colleagues and | were especially impressed with the activities of the Cincinnati Nutrition Council.

*Some of the presentations at this meeting appear in the Activities Report of the Research

and Development Associates for Military Food and Packaging Systems, inc. Vol. 30, pp. 46—87
1978 ’
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Within the first year of its operation, this innovative experiment in community nutrition
education reached more than half the population of Cincinnati through an array of services
that included a speaker’s bureau, a nutrition hotline, a newsletter, a consulting service for
physicians, public service spots on T.V. and radio, ads and articles in local newspapers, continuing
education programs for adults and developing materials for use in supermarkets, cafeterias, and
schoolrooms.  As | said earlier, habits and attitudes do not stop at the base gates. A truly
successful program should involve the entire military community.

During the next three days you will hear from a number of eminent experts in nutrition
education, many of whom have testified before my Subcommittee. | am confident that together
you have the will, the resources and the skills to devise well planned, coordinated, and evaluated
nutrition education programs for our services. For my part, { pledge you my support and
willingness to assist you in any way possible.
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NUTRITION EDUCATION IN THE DEPARTMENT OF DEFENSE:
PAST, PRESENT AND FUTURE

Colonel John W, Cutting, M.D.
Congressman Richmond,:_General Myers, Ladies, and Gentlemen:

| am honored to have been asked to participate in this program concerning the nutrition
education of military personnel, although | feel that | am an amateur when | look over the
roster of participants. Until about a year and a half ago my interests and activities in the
area of nutrition and health education were rather superficial, having been trained and employed
in epidemiology and general preventive medicine. Since then, however, | have become involved
in the Army nutrition program in several aspects within the Office of The Surgeon General
and have, of necessity, expanded my horizons considerably. But, my standing is still that
of an interested amateur.

The first question that must be raised in discussing any program proposal is: What is
the purpose of the program? Specifically, what do we hope to achieve by providing nutrition
education for military personnel? | believe there are two main reasons for this program. First,
military readiness depends on a fit fighting force. Fitness depends on many things and correct
nutrition is one essential factor. Soldiers, sailors, and airmen must eat properly to ensure
their fitness. To ensure this we must provide them in an appropriate format the information
they need to select the correct foods in the correct proportions and quantities and we must
motivate them to act accordingly. The second reason for a nutrition education program is
tied in with the national dietary guidelines for a healthy, fit population. If military personnel
can learn correct food consumption habits while in the service, they will be likely to continue
them after they leave active duty and to teach the same habits and practices to their families.
This will improve the nutritional status of the nation as a whole in this and succeeding
generations. '

Either of these reasons is sufficient justification for establishing a program, but we must
be aware that it is far easier to talk about such an accomplishment than it will be to achieve
it. There are many difficulties along the way.

I will spend a few minutes now on what has been done in the past by the services in
the area of nutrition education and what is going on at the present time. Then | will go
on to where we might go from here and some of the problems faced.

Historically, little or no nutrition education was presented in an organized fashion prior
to World War Il. There was certainly no program directed from the War or Navy Departments
that | could find evidence of. In 1940 the War Department issued the first guidance on the
nutritional content of rations served. 1t was quite general for the most part saying little more
than that the diet should be nutritionally balanced. Earlier guidance had indicated that known
facts about nutrition should be considered, but little else was said.

During the war, Commanders were urged to teach the servicemen the value of eating

properly. However, no materials were provided, and each Commander was left largely to his
own devices to develop whatever type of program he deemed appropriate. In actual practice
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most real educational programs were developed and implemented in response to recognized
nutritional problems. In general, these rather informally directed programs were successful,
and nutritional problems were uncommon for the American service member)except in some
isolated areas where supply problems were very great, and for prisoners of war.

Since that time the major effort in the area of nutrition has been in the areas of ration
development and ration delivery. There is no question that the rations now available to our
service members, both in fixed installations and in the field, are better than those provided
thirty and forty years ago. And a wide variety of special rations have been developed for
special situations as far removed from the battlefield as the surface of the moon,

In Vietnam there were major efforts to meet the stated objective of at least one hot
meal every day for every soldier. Innovations in delivery of rations resulted and were quite
successful.

However, while all these other efforts were underway, little was being done in the area
of nutrition education. Only one group of individuals has been regularly providing education,
and that only to special groups of individuals. | speak of the hospital dietitians and the patients
who have been referred for instruction. in nearly all instances these dietitians are presenting
nutritional information in response to some clinical or medical condition. The range of subjects
is broad, from those with diseases like diabetes, hypertension, or atherosclerosis to those with
normal but special conditions, especially pregnancy. Recently there have been increasing efforts
directed at individuals who are overweight, as there is more knowledge of the hazards of obesity
as well as more emphasis on physical fitness and appearance.

Some of the military hospital based dietitians have been getting out of the clinical setting
and into the community to deliver nutrition education in different environments. Some of
these have been directed at troop populations while others have been in the schools attended
by dependent children. But these are not centrally directed or coordinated programs. Instead
they are based on the interests of the individual dietitians, of the community authorities, military
and civilian, and limited by the amount of time available in the schedules of the dietitians.
Today, such programs constitute virtually the only efforts underway within the military, and
the clinically oriented efforts far exceed those in the community. Colonel Manor will discuss
new Air Force programs with nutrition components, but in general only infrequently do the
soldiers, sailors, and airmen receive any real nutrition instruction.

Since about 1970 there has been an ever-increasing amount of discussion about nutrition
education for the service member. In November of that year, the Assistant Secretary of Defense
for Health and Environment directed the Army to develop a course outline or lesson plan
designed to provide standard instruction to all service members in Afgur.__argg_s. These were:

a. The fundamentals of nutrition and food composition.
1 0

b. How to select a proper, balanced diet.

c. How to reduce the caloric content of the diet, while mairitaining it in a balanced
form, and
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d. Food faddism and nutritional fallacies.

A detailed course outline was prepared covering these points and was submitted to the
Assistant Secretary in March of 1971. Apparently the program died, for nothing ever came
of it.

In 1973 the DoD Food Planning Board asked for suggestions on what to include in an
education program, but little if anything resulted from that request. By 1875 the Army had
developed a pamphlet called, “Nutrition — Get It Together’”” which was intended to be
distributed to all training centers for issue to trainees. However, for various reasons, some
stated, some not, the pamphlet was never used extensively. Thus while no nutrition education
is being provided in a standard, organized fashion to the service members, the need for such
a program is felt even more strongly than ever, and‘in the newest edition of the DoD
Manual 1338.10M issued in November of last year it is stated that ““Nutritional education will
be administered so as to provide the members of the Military Services with a fundamental
knowledge of normal nutrition.” In recognition of the resources available within the Department
of Army at Natick and Letterman Army Medical Center, the Army was directed to develop
the educational program for use by all the services — which brings us to.this conference and
the future.

Essentially we are now starting from virtually nothing and any effort will be an increase.
However, just an increase in effort is not the goal we must have in mind. Let me repeat
the purpose of providing nutrition education to service members. | said that the individual
must know how to eat correctly in order to maintain a high level of physical fitness and
thus contribute positively to military readiness. And | said that if an individual develops the
proper eating habits while in the service he or she will be more likely to continue those desired
practices after leaving the service and thus contribute positively to the national goal of a healthy,
fit population. But this is far easier to talk about than to achieve.

| should like now to digress slightly and talk a bit about health education in general
rather than just that portion of it related to nutrition. The Fogarty International Center for
Advanced Studies in the Health Sciences with the American College of Preventive Medicine
recently published a series of task force reports in a volume entitled, Preventive Medicine,
USA. One of those task forces examined the area of consumer health education and | think
it would be worthwhile to mention some of the conclusions presented. Their first task was
to develop a definition, a task which apparently was not so simple as it might seem, for they
developed six points to describe the process. {n their definition “‘consumer health education'’
is a set of activities which:

1. Inform people about health, illness, disability, and ways in which they can improve
and protect their own health, including more efficient use of the {health care) delivery system;

2. Motivate people to want to change to more healthful practices;

3. Help them to learn the necessary skills to adopt and maintain healthful practices -
and lifestyles;
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4., Foster teaching and communication skills in all those engaged in educating consumers
about health;

5. Advocate changes in the environment that facilitate healthful conditions and healthful
behavior; and

6. Add to knowledge via research and evaluation concerning the most effecfcii/e wa{/s
of achieving these objectives.

In brief, consumer health education is a process that informs, motivates and helps people
to adopt and maintain healthy practices and lifestyles, advocates environmental changes as
needed to facilitate the goal, and conducts professional training and research to the same end.

The chairperson of the task force on Health Promotion and Consumer Health Education,
Ann R. Somers, discussed some of the principles of health education, which | believe to be
particularly pertinent to us in our endeavor here. She stated that individual behavior and
lifestyles are influenced by multiple factors, some of which are internal to the individual and
some external, either environmental or societal. Health education must address itself to both.
She went on to say that the justification for health education depends {largely) on the conviction
that good health demands individual knowledge, individual- responsibitity and .individual
participation in making informed choices about his or her life.

Throughout these statements you can substitute the words "‘nutrition education’ for
“health education’” and each remains true and pertinent to our task. However, the task as
I mentioned is not an easy one. We enter the arena already behind in the score, for our
audience has had 18 or more years of training and education of one sort or another in nutrition.
That can be a tremendous handicap, enough to cause many to question the wisdom of expending
any effort. Indeed | have asked myself that question and find it difficult to come up with
hard data to justify action. Then | turn to the other side of my public health character
and find | cannot ignore the possibility, even if it is remote, that such an effort might be
successful in at least a few. [f we can prevent a few early deaths, a few cases of chronic
disability, 1 believe the effort is justifiable. We must remember that in terms of money, time,
quality of life and human resources, rehabilitation is more costly than prevention,

In addition to the 18 years or more of training that our subjects have had before we
have our first opportunity to present our information, we have another adversary. This is
basically the tremendous amount of advertising to which we are all bombarded, daily. The
jingles for soft drinks, candy bars, and other relatively non-nutritious snack items are repeated
so often, little children learn them and learn from them patterns of behavior. In terms of
money we can never hope to compete with the dollars spent for these commercial messages
that surround us. Instead we must concentrate on the quality of our product, the nutrition
education program. Our program must be accurate and understandable. It must be directed
at and be relevant to the needs of our audience as it perceives those needs. One danger to
be avoided is trying to pass on too much new information in too short a time. AsB. E. Anlyon
says, "Already many people are drowning in a sea of fragmentary facts about nutrition and
food, without any real idea as to how the data relate to present problems, let alone future
concerns.”’
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Ideally, what we institute for the services should be just one part of an increased national
nutrition education effort. But we cannot really justify waiting until programs in the civilian
community are started. Our organizational structure should permit us to provide a program
to everyone in the service in a relatively short time. We should not, however, expect it to
be perfect from the first, as the realm of health education is really in its infancy in many
ways. As Ann Somers states, “The precise effectiveness of most current health education and
health promotion programs and practices is unknown, that is {o say, the state of ‘the art is
still primitive. Substantial research is needed to identify specific and long term results.. However
we learn only by doing and measuring, not by domg nothing. The practice of health education
can no more be put off until ““all the data are in”’ than can the practice of medicine. Moreover,
there will never be a time when "all the data are in’’ since the whole context of American
saciety is constantly in flux.”

In closing, | would say that | cannot describe for you in detail the military nutrition
education program we should be striving for. 1t should be designed to take into consideration
the learning experiences our service members have already assimilated into their lifestyles and
practices. It shouid be designed to modify behavior where needed and reinforce where
appropriate. The policies and practices of our dining facilities must be taken into consideration.
These should be modified as needed to produce a coordinated integrated program that makes
our desired result not only possible but sought by the service member. Finally, there must
be evaluation procedures included in the program to guide us. We must progress toward the
goal of developing an informed service population which actively participates in a total nutrition
program that preserve their fitness and protects their heaith. Your task in this undertaking
is not an easy one but | believe it can and will be a successful one.
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NUTRITIONAL CHALLENGES FACING THE UNITED STATES AIR FORCE
Colonel Filomena R. Manor

By virtue of a joint service regulation, the Surgeons General of the Departments of the
Army, Navy and Air Force are tasked to provide qualified representatives to assist in nutrition
education programs. Specifically, that regulation states, “‘personnel must be educated to select
food to insure an adequate diet and maintenance of desirable weight.” it was in my capacity
as the representative of the Air Force Surgeon General that | requested a research project
be initiated to develop and evaluate a program of nutrition education available for all Air
Force personnel. It was intended that this program effectively make factually-based nutrition
information available to allow valid nutritional judgements and behaviors to counter the use
of food habits which directly affect health and performance efficiency. The U.S, Army Natick
Research and Development Command was tasked to compl‘ete the requested nutrition education
research project. This conference is then the first phase of that research project. As stated
in the initial letter you received, the topics to be addressed at this conference include:

1.  What should be the goals of a nutrition education program for the air force?
2.  What educational programs are likely to attain these goals?

3. How can these programs be effectively organized and integrated?

4. How can we assess whether these goals or objectives are being met?

The information gained at this conference will be used in moving the project into the
developmental and evaluation phases.

My goal today is to provide you with some background information that will tell you
where the Air Force is now in terms of feeding programs, health care facilities and nutrition
education programs and invite you to help us confront the nutrition education challenges facing
the United States Air Force.

Food or subsistence is treated as a separate entitlement for all active duty personnel.
All officers receive as part of their pay, a monthly allowance for housing and subsistence in
an amount which is set by Congress. Enlisted personnel who are married also receive a basic
allowance for housing and subsistence as part of their monthly pay. The amount this individual
receives for subsistence is based on actual food cost values and is recomputed annually or
semiannually if food prices are rising rapidly. Unmarried, enlisted personnel live in the barracks
on base and do not receive allowances for either housing or food, These individuals are entitled
to 3 meals daily at no cost from either a base dining facility or a hospital food service if
they are assigned duty in a medical facility. Thus, officer and married enlisted personnel may
use all or more than their subsistence allowance to obtain meals wherever they choose to eat.
Provisions are made to provide unmarried enlisted personnel with three meals daily, but if
they choose to eat outside of designated Air Force feeding facilities, it is from their own
funds.
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Air Force personnel actually consume their meals in numerous locations.

1. On a flying mission, the flight crew can obtain inflight meals from an inflight kitchen.
These may be either a cold box lunch or a hot TV dinner type meal.

2. During refueling stops, the flight crew has available to them food, a fast food type
snack bar, or vending machines located near the flight line. Depending upon the duration,
time of stop, and local facility availability, enlisted personnel may go to the base dining facility

for a meal.

3. All other personnel and flying personnel at their home base consume meals in a
variety of locations.

a. All officers and married enlisted personnel who receive the basic allowance for
subsistence will normally eat 2 meals at home or in an off-base eating establishments. Depending
upon the hours they work and the food service facilities available locally, the meal eaten during
the duty shift may be brought from home or be consumed in a food service facility on base
such as the club, a snack bar, the base dining hall for enlisted personnel, or from vending
machines or from an off base food establishment, usually a fast food facility.

b. Single enlisted personnel are entitled to three government furnished meals daily
in a base dining facility; in fact, these individuals eat only an average of two meals per day
in the dining hall. The third meal not consumed in the base dining facility would then be
an on or off base fast food meal, a cold meal in their barracks room, or from a vending
machine, or no meal at all. Obviously, the days are gone when the military dining facility
is the primary source of meals for our personnel. The choices not only of what they eat,
but also of where they eat can impact on their nutritional intake. Thus, it is imperative they
have accurate nutrition knowledge in order to make valid choices.

AIR FORCE HEALTH CARE FACILITIES

Heaith Care Delivery Resources are available at 121 United States Air Force medical
facilities. Within the United States, 65 of these facilities are hospitals with a range of 10
to 1000 operating beds. There are one or more dietitians assigned to those 29 hospitals which
have more than 50 beds. The remaining 36 stateside hospitals have at least 3 or more diet
therapy specialists assigned to them. These specialists are equivalent to the level of the dietetic
assistant by American Dietetic Association standards. There are one or more dietitians assigned
to seven of the 16 overseas hospitals which have 30 or more operating beds. The remaining
" 9 overseas hospitals have at least 3 or more diet therapy specialists assigned. There are no
dietary personnel assigned to clinics.

The United States Air Force hospital system is based on the concept of regionalized medical
care with facilities of different sizes and capabilities in specific geographic subdivisions. The
United States is divided into areas, each served by an area medical center; for example, in
the west, Travis is the medical center. Each area is further subdivided into reéions, each served
by a regional hospital. (Fairchild and March AFB). The remaining bases will have either a
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small hospital or clinic to provide primary medical care to the local Air Force population,
Authorized individuals requiring medical care, including nutritional services, not available at
their local medical facility normally will be sent to the nearest Air Force Regional Hospital
or medical center or the nearest DoD Regional Facility which can provide the care they require
for example, (Andrews AFB — Bethesda or Walter Reed).

A similar system to the one described is in operation in Europe and in the Pacific.” in
addition, the C9 and C141 aircraft provide aeromedical evacuation system support and return
patients to the Continental United States, when essential. The dietitian and diet therapy
personnel resources are used in the Air Force in a similar manner as their use in civilian hospitals.
Dietary personnel provide nutritional care to inpatients and outpatients and manage the medical -
facility food operation.

All Air Force hospital food services write their own menus. All inpatient selective menus
are reproduced locally on standard Air Force forms. The Air Force forms themselves have been
designed to include information on the basic 4 and other food groups and basic information
on the U.S. Dietary Goals in an effort to educate and influence hospital patient food choices.
____ For those patients not on therapeutic diets, the sensible limited intake diet {acronym

SLIM} is identified on regular diet selective menus to assist patients in selecting a well balanced
calorie restricted diet, while hospitalized. Handouts such as this on the SLIM program are often
available in the hospital dining rooms.

NUTRITION EDUCATION PROGRAMS

As resources permit, nutrition education provided within Air Force medical facilities by
dietary personnel includes the following programs:

1. Inpatient and outpatient individual diet instruction,
2.  Group outpatient diet instructions for
a. Weight reduction and behavior modification
b. Patients with diabetes
¢, Hypertensive patients
d. Patients with hyperlipoproteinemia and
e. Prenatal patients
Resources seldom permit the time for Air Force medical personnel to participate in
preventative nutrition education programs. However, where individuals have the expertise and
interest, weight control and behavior modification programs may be implemented for active
duty personnel and/or dependents. In some instances, normal nutrition may be taught in base

child care centers and schools; to local groups such as wives’ clubs, boy and girl scouts or
as part of general health outreach programs.
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The Air Force Health Education Program (acronym HEP) was established on 1 July 1977
by the Air Force Surgeon General. The program is designed to provide informational and
educational experiences to better enable all who receive Air Force medical care to increase
their health awareness. HEP intends to accomplish the following objectives:

1. To improve the quality of life for Air Force personnel and their dependents by
promoting health related behavior changes.

2. To reduce the personal and economic impact of illness through preventing disease
and ensuring that patients follow prescribed treatment; and

3. To interest health care providers in patient education as an essential part of high
quality health care.

The health education program operates primarily at two levels — a central office for Air
Force-wide coordination and health education coordinators for base-level coordination.

The central office, a division of the School of Health Care Sciences, is housed at Sheppard
Air Force Base, Texas, provides information and assistance to health education coordinators
by maintaining a multimedia repository of resource materials. |t evaluates the many education
programs available and offers guidelines and consultations for health education coordinators
to develop individualized programs. Printed materials, audiovisual programs, and/or program
sources are available upon request. By distributing information to whoever requests a program,
duplication of effort is prevented at the base level. The central office with assistance from
consultants, develops new programs as needs for them are identified. It is also responsible
for planning ways to evaluate and monitor the effectiveness of health education programs.

Health education coordinators have bheen .appointed at each Air Force medical facility.
Each coordinator is a medical service officer whom the director of base medical services or
command surgeon has appointed to administer the base or major command health education
program.. The coordinators plan and organize the health education process at their bases with
the assistance of other health professionals. They discover what education programs are in
use, determine what new programs are needed, and identify skilled individuals willing to conduct
the educational programs. The coordinators may contact the central office to request resource
materials on specific topics of interest to support their local programs. The central office
and health education coordinators promote both preventive health programs and maintenance
programs for specific medical conditions. Hospitals and clinics with continuing, successful health
education programs will assist in the goal to bring about a beneficial knowledge and behavioral
change to improve the health of Air Force people.

What does the nutrition portion of the program contain? It contains the following
components:

a. A contract packaged program for patient education covering these diseases or

conditions — diabetes, sodium restricted, and obesity. |t contains no diet instruction
component.
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b. Commercial sources of diet information.

¢. A videotape “Food for Health — an Eating Plan’’ covering the subjects of cholesterol
and weight reduction was created by Captain Renoudet an Air Force dietitian as part of her
Master’s degree requirements.

d. Three weight reduction/behavior modification programs from Tinker AFB,
Carswell AFB and Spangdahlem, Germany, are available.

A request for a film on basic nutrition for test pilot's school at Edwards AFB could
not be fulfifled.

The Health Education Program provides an all ready available avenue for dissemination
of nutrition education materials which may be developed through this proposed research project.

THE HEART EVALUATION AND RISK TABULATION (HEART) PROGRAM

Cardiovascular disease is the largest single cause of death and disability other than injuries
in the Air Force. Heart attacks seem to strike during the most productive years, placing the
individual’s health and the Air Force mission in jeopardy.

Based on research from Purdue and other civilian programs, it is believed that the incidence
of cardiovascular disease in the Air Force can be significantly reduced through a program aimed
at high risk individuals. HEART recently received a congressional go-ahead with the
authorization and funding of the program under the fiscal year 1979 Defense Appropriation
Act.

The initial funding has allowed HEART to sign a contract to develop a systematic approach
to screening Air Force personnel and reducing their risk. The contractor will then demonstrate
the program at six Air Force bases beginning in FY 1980. High-risk candidates will be invited
to participate in an indjvidualized and group counselling program that will address ways to
change dietary habits, stop smoking, and alter other risk factors. Depending upon the results
of the HEART program test, it has been requested that the nutrition education portion of
that program be coordinated with other Air Force nutrition education programs.

CURRENT AREAS OF NEED FOR NUTRITION EDUCATION

The United States Air Force Physical Fitness and Weight Control Program requires each
Air Force member to maintain his or her weight within prescribed standards and maintain
a physical appearance that shows a proper military image. People who weigh more than they
should are evaluated medically and are required to take part in a remedial weight reduction
program until he or she achieves the maximum air force weight standard. Assessment of weight
status is determined using a standard based on age and height. A 3-scale nomogram used
to quantify body fat is available to adjust the weight standard of non-obese male members
who exceed the maximum air force weight standards due to muscular build or large bone
structure. Persons who are placed on the mandatory weight control program may receive
nutrition education for weight control from local medical personnel, but usually receive only
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